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15 N CALHOUN ST., STE. 4

. . C}\ TALLAHASSEE. FL 32301
Q COGENCYGLORAL® 866 6250839

COGENCYGLOBALCOM

Accouni#: 120000000088

Date: 07/31/2023

Name: Merritt

Reference #: 2074412

Entity Name: 190 NE 191ST ST, MIAMI, HOLDCO LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: i
% CORPQRATE HQ @EURCPEAN HQ @ ASIA PACIFIC HO
COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMIED COGENCY GLOSAL {HK) LIMITED
D E40™ ST 10 FL REGISTERED 114 CRGLAMD A WALES. A QNG KONG UMITED COMFARNY
Y, Y 1201 RECSTRT raCICTI2 UNIT B, 3F, LIPPO LEIGHTGN TOWER
D: +1.212.547.7200 & LLOYDS AVE, UNIT 2C1L 103 LEIGHION RO, CAUSEWAY BAY
P: 800.221.0102 LONDOHN EC3N 34X HONG KONG
F: B00.944.6607 =44 {0N20.3961.3080 P. «B52.2682.9613

F: +852.2682,97%0



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE BT SFCTION 605 OK2. FLORIDA STATUTES THE FOLLOVWING IS SUBNIETID 10 REGINTTR A FORIIGN LINFTED (IABIITY
COMPANY TV IRANSACT BUSINERS INTHE STATE GFFFLORIT:
: 190 NE i91st St, Miami. Holdeo LLC

(Name of Foreign Limited Liabilny Company: must include "Limited Luability Company,” "LLL C.7 or “LLC Ty

11 namc unasaslable, enter alternate mame adopted fin the purpose of transacting business in Florida The alternate name nust inclwde “Eimed Liabihis Company,” “L.L € or "LLC )

I

Delaware

{Junsdiction under the law of which foreagn Tinuted Tizbliy company 1s organized)

(%)

(FLE number, 1l apphcable)

3 Upon Filing
([ate first transacted business in Flonda, it pnor to registmtion H
1See sections 6050904 & 6050905, F.5 1o derernune penaltsy Hability )
144 Shadyv Lane Dr. 144 Shady Lane Dr.
3. 6.
{Strcet Address of Pancipal Office) {Mashag Address)
Lakewood NJ 08701

Lakewoud NJ 08701

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

~
=
e
[ &S
COGENCY GLOBAL INC, . rc':'
Name: e E“"
115 NORTH CALHQUN ST.. SUITE 4 et a3
Office Address: AR -:g ‘
E-'\"U’s P G
TALLAHASSEE 32301 - .
. Florida wn
1y ) {Zip code) -
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited ability company at the place
designared in this application, I hereby accept the appaintment as regisicred agent and agree to act in this capaciry. 1 further ugree

to comply with the provisions of all seatutes relavive to the proper and complete performance of my duties, and I am familiar witl
and accept the obligations of my position as registered agent.

NN

(Hogrstered apent’s signaturc

Sheila Carroll, Assistant Secretary



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6] total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[JManager Name: Joe Neuman Cidfanager Nume:
OMember Address: |44 Shady Lanc Dr. DM ember Address:
= Authorized Lakewood NJOX701 O Authorized
Person Person
COther CiOther C10ther Tl Other
O Manager Name: DiManager Namg;
CiMember Address: OIntember Address:
L Authorized OAuthorized
Person Person
COther OOther C1Other O Other
JManager Nume: T Manager Name:
OMember Address: ONfember Address:
OAuthorized O Authorized
Person Person
0ther OOther OOther U Other

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Qling vour Florida Department of State Annual Repont form.

9. Antached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submigted)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.8i7.155. F.S.

Kelly

Signature ut an Fthonred person

Kelly Ellis

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "190 NE 1918T ST, MIAMI, HOLDCC LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "190 NE 191S8T ST,
MIAMI, HOLDCO LLC'" WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

kﬂm W Butlech, Secrviay of Biste

7576423 8300
SR# 20233118868

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203855076
Date: 07-31-23




